' e;—*‘i‘ ¥

2001 UNIFORM BUSINESS REPOR

(UBR)

J FILED

DOCUMENT # P00000066389

Secretary of State

(05-18-2001 90013 024 ***150.00

Jun 21, 2001 8:00 am

1. Enlity Name o
WIRE LINK SERVICES, INC. )
Principal Place of Business N:mhing Address _U O B e S
E000-4 S0TH-AVENUYE N 200 SO 50PAVENLE-N—960
CLEAPWATER L3390 CLEARWATER-FL-35760
— R R
| 324 L. Nals Mahry Hwy Same,
Suilagpl. # otc. ' I l Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1O
City & State ( City & Stata 4, FEl Nymber Applied For
To..mp o _ - 365774 4/ Not Applicable
3Zi % 0 q Countrye Zi Country 5, Certficate of Stalus Deslred ] gz‘g?qmﬁw
1 " [} ‘th'e_'a'nd gdafeis"nr Cilmﬁliﬂ_e:ﬁls'in;ro_q Ageirt e = - r =~ 7"Name end'Address ot New-Reglstered Agem~ = _
SCHVERMAN,-COREYH -
£036-150THHAVENUE K120
CLEARWATER TU 33760

q'?ﬂm? ﬂ-_} FL ZgCoda

S!GNATUF.IE L.\ weoee Me-\-‘-LeA/

8. The above named entlty submits this statement for the purnose of changing its registered affice or regisigrad agent, of both, In the State of Flerida.

Lereu o<

Signature, typed or prinied name of regisiered w.naunr ikappicable. ]

INOTE: Registered Agont signelire required /l:m -u'-?mg) -

/2 Qés ¢ 2/

FILE NOW!!! FEE IS $150.00 ( -

CR2E034 (10/00)

9. This corporation is eligitle to salisly its Intangitla 10. Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 201 Fee will bo $550.00 ' T:rst'Fund CSntr?bmF‘on. 0 ssgdd'edoow’:ii,&
(See criteria on back) 4 Make Chetk Payable to Department of State |- St

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e ) Datets e vP|S6C. ) - X Change (] Addition

NAME NAME Linda, ar :

STREET ADDRESS STREET AODRESS | 344 M- 2 Mabry Huwy §76 103

oIy ST-2P O-ST-Z o m oa, £ . 3 3429

e ' O Delete TmE PIT . (BChage [ Addition

NAME ‘ NAME Cérew Schvvarman

STREET ADORESS ; SRETADCRESS | 39 4° AL, Oale makbng Hwy , 516 103

kil i U _[Tampa, £1. 336OF

e = e . Ooger -~~~ fJme - - ] 17— o T T Chage O adoition |7
o [ e B} .

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-27

™E . O Detete TME ] Chenge [ Addtion

VE i NAME

STREET ADDRESS STREE ADORESS

CIry-5T-2P CITY-ST- 2P

TINE ] Detes TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CirY-5t-2p CITY-$T- 7P .
TME . ) O Oelete TITLE ) change [ Acaition
NAME NAME. .
STREET ADDRESS STREET ADORESS

Cmy-S1-21P CIvY-5T1-21P

indicated on this raport or supptemental repott is true a

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07%3)&), Florida Statutes, | further certify that the information

L : accurale and that my signatura shall have the same lagal @
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

act as if made under oath; that | am an officer or director

| Ji

e




